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NAME OF COMMITTEE (In Full)
Future Now Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Humphrey, Sheyanne, , ,

Date of Receipt

Mailing Address 11830 Tiara St.

M M ! D D ! Y Y Y Y

09 23 2020

City
Valley Village

State Zip Code
CA 91607

Transaction ID : A-595423

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
DBA: Sheyanne Humphrey

Occupation (for Individual)

Freelance

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Humphrey, Ted, , ,

Date of Receipt

Mailing Address 4155 Green Meadow Ct.

M M / D D / Y Y Y Y

07 02 2020

City
Encino

State Zip Code
CA 91316

Transaction ID : A-433312
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DBA: Ted Humphrey Writer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hunt, Lindsey, , , Date of Receipt
Mailing Address 6864 Bonita Terrace, 106 MmNy o F5rn)  FVTTTTTTY
07 13 2020

City
Los Angeles

State Zip Code
CA 90068

Transaction ID : A-433948

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Providence St. Joseph Nurse
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1100.00
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